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10-010.03D4Payment forHospitalsponsoredResidentialTreatment Center 
Services: Payments for hospital sponsored residential treatment centerservices 
are made on a prospective per diem basis. Effective January 1, 2002, this rate 
will be determined by the Department andwill be based on historical andfuture 
reasonable and necessary cost of providing the service. Payment will be an all­
inclusive per diem including all non-physician services. 

10-01 Payments0.03E for RehabilitationServices:Paymentsforrehabilitation 
discharges are made on a prospective per diem. 

All rehabilitation services, regardless of the type of hospital providing the service,will 
be reimbursedonaperdiembasis.Thisincludesservicesprovidedat a facility 
enrolled as a provider for rehabilitation services which is not a licensed rehabitition 
hospital or a Medicare-certiied distinct part unit.The per diem will be the sumof ­

1. The hospital-specific base payment per diem rate; 
2. The hospital-specific capital per diem rate; and 
3. The hospital's direct medical education per diem rate, if applicable. 

Payment foreachdischargeequalstheperdiemtimesthenumberofapproved 
patient days. 

Payment is made for the day of admission but not for the day of discharge. 

10-010.03ElCalculationofHospital-SpecificBasePaymentAmount: The 
hospital-specific base payment per diem is calculated as 100%of the median of 
the hospital-specific base year operating costs for the base year, adjusted for 
inflation using the MBI from the mid-point of the base year cost report tothe mid­
point of the rate year (in accordancewith the methodology describedin 471 NAC 
10-010.03B3, #1, 2, 3) per patient day for all rehabilitation free-standing hospitals 
and Medicarecertified distinct part units. 

10-010.03E2CalculationofHospital-SpecificCapitalPerDiemRate:Capital­

related cost payments for the building and fixtures portion of capital-related
costs 
are paid on a per diem (see 471 NAC 10-010.0387). 

10-010.03FPaymentforServicesFurnishedbva Critical Access Hospital (CAH): 
Effective for cost reportingperiodsbeginningJuly 1, 1999, andafterpayment for 
inpatientservices of a CAH is thereasonablecost of providingtheservices.as 
determined under applicable Medicare principles of reimbursement, except that the 
following principles do not apply: the lesser ofcosts or charges (LCC) rule, ceilings on 
hospital operatingcosts, and the reasonable compensation equivalent (RCE) limits for 
physician services to providers. 
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